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Afghanistan and Iraq war veterans’ experiences living with their parents  
after separation from the military 
 
Worthen, M., Moos, R., Ahern, J. 
 
 
ABSTRACT 
When military service members separate from the military, many return to their 
families of origin, living with their parents for a period of several weeks to years. 
While research with veterans and their spouses has documented the particular 
strain of this reintegration period on veterans and their partners, little research to 
date has examined veterans’ experiences living with their parents. The present 
study sought to fill this research gap by investigating veterans’ experiences living 
with their parents using qualitative, in-depth interviews with Iraq and Afghanistan 
veterans in California. Overall, veterans appreciated the instrumental and 
emotional support their parents provided when they separated. However, in some 
cases, living with parents also produced conflict and strain. In situations where 
adult veteran children had difficulty with the transition to civilian life or returned 
with mental health problems, parents were often the first to identify these 
problems and to support their children in accessing appropriate care. We analyze 
these findings in light of family systems theory, identifying ways in which adult 
veteran children continue a process of differentiation while living with their 
parents and maintaining emotional connectedness. We suggest ways that 
clinicians can better support veterans and their parents through the reintegration 
period and recommend that programming for military families explicitly include 
parents of service members in addition to conjugal families.  
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INTRODUCTION 
Since September 11, 2001, over 1.9 million men and women have been deployed 
in support of the wars in Afghanistan and Iraq; more than a million of these 
service members have now separated from the military (Institute of Medicine 
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2010; Karney et al. 2008; Tanielian and Jaycox 2008). When service members 
separate from the military, many return to live with their parents. For example, 
27% of young veterans (less than 30 years of age) in California currently live with 
their parents, and a larger proportion of veterans live with their parents for some 
period of time after separation (CHIS 2011). Among unmarried young veterans, 
nearly half (49%) currently live with their parents (CHIS 2011). 
 Extensive research has examined how reintegration into the family affects 
veterans, their spouses, and their children. Current era veterans and their spouses 
struggle with redefining family roles and division of household labor, renewing 
intimacy, and creating a shared understanding of the meaning of the deployment 
experience (Bowling and Sherman 2008; Faber et al. 2008; Sayer et al. 2009). 
While veterans and spouses may struggle to adjust to one another after long 
separation and changes that occur during war (Hollingsworth 2011; Hutchinson 
and Banks-Williams 2006; Makin-Byrd et al. 2011), many couples show 
resilience in adapting to a “new normal” (Lapp et al. 2010; Tanielian and Jaycox 
2008). When a veteran returns with posttraumatic stress disorder (PTSD), couples 
experience high levels of marital distress and spouses suffer increased 
psychological morbidity (Hayes et al. 2010; Renshaw et al. 2008). Children of 
veterans report difficulties reconnecting with the veteran parent, and often 
experience high levels of anxiety and difficulties at school (Chandra et al. 2008; 
Lester et al. 2010). Further, children experience an elevated burden of mental 
health diagnoses both during and after parental deployments (Chandra et al. 2008; 
Mansfield et al. 2011; McFarlane 2009).  
 Only one study to date has addressed parents’ experiences during the 
deployment of their adult children (Crow and Myers-Bowman 2011). This 
research found that parents have a mix of emotions, most marked by fear for their 
children’s safety and pride in their service. Two qualitative studies have explored 
the experiences of family other than spouses as military service members return 
home from deployment (Demers 2009; Faber et al. 2008). Each of these studies 
reported that parents and adult veteran children struggled to redefine family roles 
after the service members returned home (Faber et al. 2008; Demers 2009). To 
our knowledge there has been no research on experiences of veterans who live 
with their parents after separation from the military. Given how common it is for 
veterans to live with their parents after separation from the military, there is a 
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need to understand this experience. By clarifying how veterans experience this 
transition, families can be better prepared to welcome veterans home, potentially 
reducing distress, anxiety, and psychological symptoms often experienced by 
members of the household.  
 
THEORETICAL FRAMEWORK 
Family systems theory (Bowen 1966, 1974) envisions individuals as part of a 
dynamic family system changing through time. The family system reacts to 
relationships in the past, present, and anticipated future (Carter and McGoldrick 
2005b). There are emotional tasks for family members at each stage in the family 
life cycle; these tasks take place within a context of stressors that occur at 
individual, immediate family, extended family, community, and societal levels 
(Carter and McGoldrick 2005b; Skowron et al. 2009). Potential stressors are 
developmental (e.g. life cycle transitions), unpredictable (e.g. illness or 
unemployment), or historical (e.g. war or economic depression). Families often 
experience the most distress during the transition from one life cycle stage to the 
next. When these developmental transitions occur within a context of 
unpredictable or historical stressors, added anxiety impacts the family system, 
increasing the potential for psychological distress or conflict in the family. 
 A critical theoretical construct within family systems theory is 
“differentiation of the self” as an individual reaches emotional maturity. In 
contrast with “separation,” differentiation is about becoming autonomous while 
recognizing one’s relational interdependence and remaining connected to sources 
of emotional support (Rosen 2005, Sahin et al. 2010). Healthy psychological 
development occurs when individuals are able to “rebalance, redefine, and 
realign” relationships within the family system in response to life cycle changes 
(Carter and McGoldrick 2005b, 2005a). Greater differentiation of the self is 
associated with improved psychological and interpersonal well-being (Skowron et 
al. 2009). According to family systems theory, young adults who return home 
after living apart from their parents can pursue a normal pathway towards 
differentiation (Blacker 2005). Living at home can be a “convenient, temporary, 
and orderly way to prepare for adulthood” (Fulmer 2005). 
 
METHODS 
4 
Recruitment 
The present study uses a subset of the data collected as part of a broader study of 
veterans’ reintegration. For the larger study, we conducted in-depth interviews 
with 24 Afghanistan and Iraq war veterans in 2009-2011 in California. Veterans 
were recruited purposively to include both women and men and a range of ages, 
race/ethnicities, and military service branches. We contacted veteran service 
providers, representatives of the veteran community, and veteran clubs to 
advertize the study via email, flyers, and postings on social networking sites. 
These posts described the study and invited Afghanistan and Iraq war veterans to 
contact the study director. Interested participants were screened for eligibility and 
invited to complete the interview in person or by phone. Participants completing 
in person interviews read a written description of the study and gave written 
informed consent prior to the start of the interview. Participants electing to 
complete the interview by phone were read a description of the study and gave 
oral consent. These participants were offered an email copy of the informed 
consent document. Study procedures were reviewed and approved by the 
Committee for the Protection of Human Subjects at the University of California, 
Berkeley. 
 
Interviews 
Interviews were semi-structured, using an open-ended interview guide. Interviews 
focused on the veterans’ experiences after separation, including what made things 
easier or more difficult. Veterans were asked to describe their reintegration 
experiences within specific social domains, including family, friends, and work or 
school. Here, we specifically consider the parts of the interviews that focused on 
the family. The Study Director (MW), who has extensive experience conducting 
qualitative interviews with former combatants, conducted all interviews. 
Interviews lasted an average of 60 minutes and were audiotaped and transcribed 
for analysis. 
 
Analysis 
We used a multi-stage analytic process that combined inductive and deductive 
techniques to analyze the transcribed interview data. First, we developed an initial 
codebook based on theories of social environments (Berkman and Glass 2000; 
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Bronfenbrenner 1979; House 1981) and on reading a small number of transcripts. 
For example, initial codes included the social environments of family, friends, 
veterans, and community/neighborhood. We included codes for important aspects 
of these environments, such as social support, norms and values. Inductive 
processes were used to enrich the codebook with emergent themes. For example, 
structure was added as an aspect of social environments. We used a coding 
process where text was coded with multiple codes (e.g. a single quote could be 
coded with the terms “family,” “structure,” “readjustment,” and “support”), and 
elected to code larger sections of text in order to provide context for quotations 
(Sheon 2007). 
Three group members independently coded four transcripts based on an 
initial codebook, and then met to discuss coding decisions, reconcile 
discrepancies, and revise the codebook. Subsequently, these three group members 
coded two transcripts using the revised codebook; remaining minor discrepancies 
were discussed and reconciled. The Study Director (MW) then coded all 
transcripts using the qualitative software program atlas.ti (atlas.ti 2011). After 
coding was complete, the authors read code reports to extract central themes, 
explore meanings, and examine relationships among themes within the data. The 
present analysis uses all data codes relevant to the family. 
 
Participants 
The 24 veteran participants reported a range of living situations upon separation. 
Of those 25 years old or younger, 8 of 11 (73%) lived with their parents when 
they separated, and of those 26 – 31 years old 3 of 8 (37.5%) lived with parents. 
Three of the 5 (60%) veterans over the age of 31 lived with their spouse upon 
separation, while one veteran lived with extended family and another lived alone. 
See Table 1 for a summary of participant living situations. This article focuses on 
the experiences of the 11 respondents who lived with their parents after 
separation. 
Veterans who lived with their parents ranged from 22 to 34 years of age; 
time since separation from the military ranged from 2 months to 5 years. Veterans 
had been associated with all branches of the armed services and were racially and 
ethnically diverse. Of the 11 veterans, 9 were men and 2 were women. See Table 
2 for a detailed description of the sample. 
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RESULTS 
Veterans spoke at length about their experiences living with their parents. In this 
section, we present veterans’ perceptions of the instrumental (tangible assistance) 
and emotional support their parents provided and a description of some of the 
difficulties veterans reported in redefining family roles. We also present veterans’ 
descriptions of how their families responded to their difficulties with readjusting 
to civilian life and the experiences reported by two women veterans who lived 
with their parents after being sexually assaulted during their military service. We 
analyze these findings in light of family systems theory. 
 
Parents provide instrumental support 
Veterans appreciated the support of having a place to live immediately after 
separation. One veteran described the situation this way: “After I got out I lived 
with my parents for a little bit. I was self-supportive, but I lived with them just 
until I found something that was decent-paying … [So I could] go on my own, 
because you're going from having someone support you with housing [and to]… 
jump into an apartment was kind of difficult. So… I lived with my parents for 
about a year.”  
While some veterans lived with their parents for a single period of time, 
others used their parents’ home as a base from which to try different pursuits after 
return. One veteran described how he lived with his parents for two months before 
starting school in a different part of the state. When he dropped out of that school, 
he lived with his parents again for five months until he found a job. Consistent 
with family systems theory, which posits that differentiation can continue while 
young adults reside with their parents (Bowen 1966; Carter and McGoldrick 
2005b), these veterans used their parents’ instrumental support to help them 
pursue independence. By taking the time to find suitable employment, veterans 
were more likely to be self-supporting when they left their parents’ home. 
As expected, younger, unmarried veterans were more likely to live at 
home with their parents than married veterans. However, one participant 
described how he lived in his parents’ home with his adult siblings, his wife, and 
his two young children: “It's the first time the family's been together in seven 
years and they have grandkids now… I know a lot of people think… ‘Oh, it must 
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be horrible.’ But my family's pretty tight. [Living together is] actually considered 
a good thing.  
 
Parents provide emotional support but may lack understanding 
In addition to the instrumental support living in parents’ homes provided, for 
several veterans, living together with parents created a space for parents to 
provide emotional support during the transition to civilian life. Many veterans 
spoke of the pleasure of reconnecting after the long separation due to military 
service: “For the past month, I’ve just been spending time with family…. Really 
enjoying having them around for a change.” Another reported, “We caught up for 
some of the years that we weren't around each other.” 
Several veterans discussed the emotional support their parents provided. 
One veteran said: “They try to help me in every way, they always ask me what 
I’m thinking. When I first got here, am I comfortable with this. Or do I feel weird 
being here? They’ve been extremely supportive of everything.” Another said, 
“Family members… do try very hard to integrate [me] back in, to kind of give me 
a little bit of leeway if I would say something wrong or do something that's out of 
the norm. And so, because of that, it made things a little bit easier.” 
For some veterans who returned to live with parents, living together 
provided an opening for honest communication about experiences during 
deployment. One veteran spoke about how since his return he and his father, a 
police officer, had enjoyed more open conversations: “Since I [went] to Iraq, [my 
dad] has been much more open about speaking about his experiences as a cop… 
As a child I didn't interact with him about stuff like that… he didn't ever want to 
talk about it. I guess once I had … credibility then I had something to relate to 
him. I could talk about Iraq and he could relate it to experiences he's had as a 
police officer.” This illustrates how, within family systems theory, family 
members can recognize adult children’s increasing maturity and autonomy while 
maintaining or even expanding emotional connectedness, thus contributing to 
differentiation in the relationship (Carter and McGoldrick 2005a). As Skowron 
(2009) describes, in a well-functioning family system, increased autonomy, when 
authentically recognized by other members of the family unit, can promote 
intimacy.  
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In another case, even when parents were able to recognize changes in their 
adult veteran child, the veteran felt that his parents’ inability to relate to his 
experience of warfare impeded their understanding and connection. He explained, 
“I realized that it’s not until you’ve gone through [war] that you really, fully 
understand what it is. I can tell stories all night long and [my parents] probably 
won’t really grasp what’s going on. They may not care as much… because I’m 
here and safe…. That was just one little portion of their lives, versus that was 
everything there was for me that year.” This young man felt supported by his 
parents, while also recognizing their limitations. His lack of emotional reactivity 
to these limitations suggests a well-differentiated self (Skowron 2009). 
Overall, veterans appreciated when their parents’ attempted to create 
emotional connectedness. In some situations, veterans and their parents become 
emotionally closer through sharing of experiences. This was most often the case 
in families where other members had experiences in the military or uniformed 
services.  
For other veterans, emotional distance remained. In this small sample of 
participants, emotional distance post-separation from the military fit within a pre-
military family dynamic that discouraged emotional communication and 
openness.  
 
Problems redefining family roles 
Several veterans spoke about conflict emerging with their parents as they tried to 
redefine their roles in the family. This seemed to be particularly challenging for 
younger veterans. This finding is expected as these veterans likely had less 
experience with differentiation prior to leaving the family to join the military or to 
be deployed. 
Veterans who had initially moved out of their parents’ home to join the 
military reported that their parents sometimes treated them like the teenager who 
had left, not the young adult who returned. One veteran described the situation 
this way: “I moved home because [my fiancé and I] needed to save money. And it 
was difficult living at home after you've been in the Marines…. you know, you've 
been gone for a long time, done a lot of things. Then you go home and it's like… 
how do I put it? I would recommend that veterans not live at home if they 
could…. Getting treated the same as you did before you were a Marine… It just 
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creates anger.” Another veteran reported: “Sometimes they kind of treat me like 
I’m the same kid that left after high school. My mom will give me a curfew or 
something. [But] I’m really 22 years old. Don't treat me like a kid.” In these 
families, the parents were unable to witness their adult child’s maturation. Instead 
of recognizing the child’s new identity, veteran children and their parents slipped 
back into preexisting patterns of relating. The veteran children felt their growth 
invalidated and often positioned themselves antagonistically towards their parents, 
setting the stage for future cut-off. 
Another pattern that emerged for young veterans returning home was that 
parents observed the veteran child’s maturation and shifted their expectations of 
the child in a way that felt to the veteran as placing too much responsibility on 
him, again failing to recognize the veteran for who he felt himself to have 
become. One young man shared: My parents are “depending on me for 
everything. I pretty much have to do everything to hold the family together.” He 
went on: “They think I should know more [than I do] or be really good at 
things…. It’s like they think [I’m] superman.” While parents rely on adult 
children for emotional support, the process of differentiation can be constrained 
(Blacker 2005). 
The most harmonious relationships were reported by veterans who felt that 
their parents recognized the changes they had gone through while serving in the 
military and gave them space, offering a supportive presence by asking solicitous 
questions but recognizing that the veteran child needed time to adjust to civilian 
life. Relationships were strained when parents treated veterans as children who 
needed to be protected, or as adults who should immediately take on important 
family responsibilities that the veteran child perceived as too demanding.  
 
Family members support veteran children through transition  
A number of veterans described difficulties adjusting to civilian life. Parents often 
were the first to become aware of these difficulties, some of which reflected 
personality or behavioral changes, while others involved more serious psychiatric 
problems. Parents were concerned about the changes they witnessed in their adult 
children when the separated from the military. 
One veteran who lived with his father for a year after separating recalled: 
“My dad said I used to be a happy, go-lucky person. I'm not an unhappy person, 
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but [he said], ‘You're more serious. You're not a jokey kind of person 
[anymore].’” Another veteran who lived with his parents recounted, “Once I came 
back I just went back to school and I didn't take any counseling to stabilize…. It 
was hard to be yourself again. I think I became more isolated from… my 
family…. They all support me. But you can feel that you're not the same…. My 
Mom was worried, because she was like, ‘What’s wrong with you? Are you 
okay?’” 
When veterans experienced normal transition stress, like in the examples 
above, adult veteran children appreciated parental solicitousness while also 
benefiting from space and time to adapt to civilian life and recover from the strain 
of military service. Parents maintained emotional connection with their veteran 
children by not forcing them to inhabit prior roles, communicating directly about 
the changes they observed, and giving the veteran the opportunity to settle into a 
new sense of self after separation from the military. 
In circumstances where veterans returned home with PTSD, the family 
unit experienced far greater stress. A veteran who returned home with 
undiagnosed PTSD spoke about how he had turned to drugs to cope with his 
paranoia, ended up homeless, and after nearly attempting suicide was placed on a 
psychiatric hold at a hospital. “After the three days was up, my mother showed up 
to the hospital, and she basically begged them to keep me. [She said] that they 
needed to help me with getting more help, and that I was a veteran and that I'd 
been having issues, and I ran away from everybody, and she wanted her son 
back.” He recalled, “I know that at certain times I was probably overwhelming, 
especially to my mom.”  
Another veteran who reported having PTSD commented, “my family were 
used to me being this quiet, meek, nice, person. When I came back,…I would 
have angry outbursts…. [Before my diagnosis] my mom would say to me, ‘You 
know, if I wasn’t your mother and I didn't know you, I probably wouldn’t even be 
as loving.’ She’s like, ‘Because I know you, I know this isn't you. I'm putting up 
with it. I'm enduring you.’” 
In both these cases, when the veteran child was diagnosed with PTSD, it 
created a language for communication about the strain in the parent-child 
relationship. Undiagnosed problems led parents to feel helpless in the face of their 
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child’s suffering. While veterans still reported some conflict with parents, getting 
appropriate care improved the relationship substantially. 
 
Sexual trauma is a particular problem for women veterans and their families 
Many women veterans experience sexual trauma while in the military, which 
often complicates their readjustment to civilian life (Kimerling et al. 2010). Both 
of the women veterans who lived with their parents after separation had been 
sexually assaulted during their service. (Three of the seven women in the full 
sample reported being sexually assaulted during their military service.) One 
female veteran described how hard it was to maintain her independence while 
living with her parents. She reported that her mother had wanted her to return 
home immediately after she separated because of the sexual assault: “[My mother] 
wanted me to be her baby, just come home, let me take care of you kind of thing.” 
In spite of her mother’s desire, she stayed where she had been stationed for six 
months before returning to California: “I didn't want to uproot myself just yet…. 
[I didn’t want to] become dependent again. And, that’s exactly what happened.” 
After returning home, she said, her independence “all went away. That’s probably 
why I so quickly jumped into school when I wasn’t ready. I should have taken 
more time off. I just didn't want to be home.”  
In this instance, the veteran experienced her mother’s support as hindering 
her ability to grow autonomously. Despite having been assaulted, she felt that she 
had grown and benefitted from her time in the service. Her mother, distressed by 
the assault, was unable to recognize the positive ways that her daughter had 
changed. Thus, they were unable to have an authentic relationship and the 
mother’s attempts to increase emotional connection were rebuffed by the veteran 
child who felt that she was having her autonomy diminished. 
The other woman veteran who had been assaulted when in the military 
said that her parents had been “extremely supportive” as she went through a legal 
struggle within the military after reporting the rape. After she separated from the 
military, she lived with an abusive, alcoholic boyfriend and then moved in with 
her parents after that relationship ended. While living with her parents, she was 
able to focus on getting appropriate care to help heal from the assault and its 
aftermath.  
 
12 
DISCUSSION 
Almost three-quarters of the veterans 25 years or younger, and a third of veterans 
age 26 – 31 lived with their parents at some point after they separated from the 
military. In some cases they lived with their parents for an extended period of 
time; in other instances, they only lived with parents for a short period before 
moving out to work or attend school. These household arrangements are 
consistent with a trend in the general population of young people returning to live 
with their parents after living independently (Mitchell 2006; Settersten and Ray 
2010). Indeed, almost 60% of young adults return home to live with parents for at 
least some period of time after leaving the family home (Atwood and Scholtz 
2008). While in this way, the phenomenon of young adult children returning home 
is normative in our society, the particular transition that young adult veterans 
navigate when they separate from the military is vastly more complex than the 
transition non-veteran youth go through, as veterans are not merely reentering the 
family home, but are leaving the structure and demands of the military. In 
addition, most veterans who have served in Afghanistan and Iraq have 
experienced combat and often have been exposed to traumatic stressors; more 
than a quarter return from deployment with PTSD (Sayer et al. 2010). 
Most veterans who lived with their parents reported positive experiences, 
sharing that parents provided both instrumental and emotional support. This is 
similar to findings in the general population. In contrast to popular media 
portrayals that imply that adult children and their parents find communal living 
odious (e.g. Davidson 2011; McCarthy 2010; Morello and Mellnik 2011), studies 
show the vast majority of adult children and their parents who live together report 
high satisfaction levels and that only a small proportion of families report 
significant conflict or stress (Mitchell 2006). These intergenerational living 
arrangements are characterized by mutual interdependence and reciprocity; while 
adult children experience instrumental and financial support, parents report 
enjoying companionship and experiencing fulfillment in supporting their children 
(Mitchell 2006). These reports from the general population and veterans in this 
study are consistent with family systems theory, suggesting that members of a 
family system can evolve a new balance of autonomy, support, and connection, 
and recognize shifting roles and identities even when a young adult lives at home 
(Bowen 1966; Carter and McGoldrick 2005b; Skowron 2009).  
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While parental support was appreciated, for some veterans, conflict arose 
in relationships with parents as parents learned about their adult children, veterans 
readjusted to civilian life, and families adjusted to new family roles. Veterans 
particularly disliked being treated as though they were children or had never been 
in the military. This was especially a problem for younger veterans, who were 
more likely to have left home for the first time to join the military. For these 
veterans, the process of differentiation seems to have been interrupted: parents 
maintained an image of their past relationship with their child and reacted to their 
adult children as such, while veteran children responded to unresolved emotional 
issues with their parents and were unable to form adult-adult relationships with 
their parents (Blacker 2005; Carter and McGoldrick 2005a). 
According to family systems theory, anxiety and distress can arise as 
families realign their roles and redefine relationships, especially in the context of 
an external stressor, such as when the veteran returns from war with mental health 
problems or has difficulty finding employment (McGoldrick and Carter 2005). 
Indeed, demonstrating the importance of the family unit to the veteran’s continued 
health, parents were often the first to notice mental health and adjustment 
problems when their adult veteran children returned home. In some cases, parents 
participated actively to get appropriate care for their adult children. 
Our findings indicate that the process of parent-adult child readjustment 
within the family of origin is similar to the process of adjustment of marital 
couples when one spouse returns from military service (Bowling and Sherman 
2008; Faber et al. 2008; Hutchinson and Banks-Williams 2006; Lapp et al. 2010; 
Makin-Byrd et al. 2011; Sayers et al. 2009; Tanielian and Jaycox 2008). Veterans 
and their spouses report difficulties with dividing household responsibilities and 
becoming reacquainted. Many veterans describe feeling like a stranger in their 
own home. Similarly, while veterans enjoyed spending time with their parents, 
both they and their parents went through a challenging adjustment as they figured 
out how to relate to one another.  
Distinct from the problems that marital couples face, there were a number 
of cases where veterans living with their parents felt as though they were treated 
like a child, not someone who had been to war and back. This struggle to create a 
new family dynamic that recognizes the maturation that the adult veteran child has 
experienced while serving in the military was also reported in Faber’s (2008) 
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study of reservists and their parents. Although having a young adult veteran child 
return home caused a strain on families, we found that similar to families coping 
with loss, most families were resilient to this strain, demonstrating an ability to 
rebound from the challenges of deployment and return (Walsh 1996). 
Nevertheless, there were situations in which conflict with parents led veterans to 
move into school, a relationship, or work with undue haste. According to family 
systems theory, when developmental tasks such as differentiation are not resolved 
in the appropriate life cycle stage, emotional issues may linger and act as burdens 
on future transitions and relationships (Carter and McGoldrick 2005b).  
There were few noticeable gender differences within our sample in terms 
of the experiences that veterans had living with their parents. However, the fact 
that both of the women veterans who lived with their parents had experienced 
sexual assault means that it is difficult to untangle their experiences of living with 
their parents from their experiences of their parents response to their assaults. The 
women perceived their parents responses to the assaults very differently: while 
one woman found her parents support very helpful and had moved in with her 
parents in order to benefit from their care, the other woman had not wanted to live 
with her parents and reported increased conflict with her mother because of her 
mother’s response to her assault. 
When men or women veterans with PTSD returned to live with parents, 
the situation was much more difficult. This is similar to literature that shows that 
couples where a veteran returns with PTSD have higher rates of marital distress 
(Hayes et al. 2010; Renshaw et al. 2008). 
 
Implications for clinicians and programs 
Programs that work with military families are designed primarily for spouses and 
children of service members, not parents (Fleet and Family Support Center 2011; 
National Military Family Association 2011; US Marine Corps Family Life 2011); 
yet parents of returning veterans need information and support as they welcome 
home their adult children who have served in the military. Relationships with 
parents remain critical throughout young adulthood, and indeed over the entire life 
cycle (McGoldrick and Carter 2005). While some parents may find support from 
grass roots groups like Blue Star Mothers (http://www.bluestarmothers.org/), 
there are few programs nationwide for parents of returning veterans. Since many 
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veterans live with their parents immediately after separation, parents should be 
educated about what the veteran is likely to be experiencing and how to best 
support the veteran. In cases where a veteran has adjustment difficulties or a 
mental health problem, parents need additional support to understand what is 
happening and to help their adult child navigate to appropriate care. Parents 
should be briefed about normal combat stress reactions and symptoms of PTSD so 
that they can identify when a veteran requires medical attention.  
We recommend that programs working with veterans and their parents use 
a family resilience model (Walsh 1998), which developed from family systems 
theory and focuses interventions on families’ strengths and resources. In this 
model, family members are encouraged to collaborate to build new competencies 
and develop mutual support. Clinicians can work with families to develop 
flexibility, maintain connectedness, and harness social and economic resources in 
the face of difficulties made apparent by the adult veteran child’s homecoming. 
Clinicians may find families benefit from introducing the concept of 
differentiation and including examples of specific issues that are likely to arise 
when adult children veterans return to live with their family of origin, role playing 
how these issues might be handled productively. 
 
Limitations and implications for future research 
The findings of the present study are not necessarily generalizable to all veterans. 
The study was small and did not seek to be representative of all veterans. 
Additionally, the study only explored the relationship between veterans and their 
parents from the perspective of the veteran. In order to better understand the 
experience of veterans and their families when living together after separation 
from the military, future research should follow veterans and their parents 
longitudinally in order to assess trajectories of support and conflict as both groups 
adjust to post-military life together. Future research on reintegration of veterans 
should consider not just conjugal families, but veterans’ families of origin.  
 
CONCLUSION 
To our knowledge, this is the first study to examine the experiences of veterans 
living with their parents after separation from the military. Research on the 
experiences of veterans and their families has overwhelmingly focused on 
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veterans’ spouses and children. We found that many veterans, especially young 
veterans, live with their parents for a period of weeks to years. While veterans 
found parents supportive and helpful, they also described conflict arising within 
the family. Most young adult veteran children were able to continue their process 
of differentiation while living with their parents.  
Despite the critical role that families of origin play in the lives of their 
adult veteran children, research on veteran families and programming to support 
reintegration ignores veterans’ parents. This likely represents an enduring bias 
against sustaining intimate contact with parents in western culture. We hope this 
research spurs programming to help veterans and their parents in the critical 
transition period as parents strive to provide much needed support to their adult 
children who are returning veterans. 
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Table 1: Living Situation After Separation 
 
  Parents Spouse/Partner Roommates/Alone Other TOTAL 
Age 22 - 
25 8 (73%) 3 (27%) - - 11 
Age 26 - 
31 3* (37%) 3* (37%) 3 (37%) - 8 
Age 32 - 
52 - 3 (60%) 1 (20%) 1 (20%) 5 
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* one participant lived with his parents together with his wife and children 
 
 
 
Table 2. Demographic Characteristics of Veterans Who Lived with Parents 
  N % 
Total 11 100.0 
Age in years   
18-24 3 27.3 
25-30 6 54.5 
31-34 2 18.2 
Race   
White 3 27.3 
African American 1 9.0 
Asian 2 18.2 
Hispanic 2 18.2 
Unknown 3 27.3 
Sex   
Male 9 81.8 
Female 2 18.2 
Military Branch   
Air Force 2 18.2 
Army 3 27.3 
Army Reserves 1 9.0 
Marines 3 27.3 
Navy 2 18.2 
Years Since Separation from 
Military  
<1 2 18.2 
1-2 3 27.3 
2-3 4 36.4 
>4 2 18.2 
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